
Mvskoke Nation Youth Council 

Membership Application 
 

 

The purpose of the Mvskoke Nation Youth Council is as follows:  

 To empower Mvskoke Youth by listening and taking action.  

 To enhance our voice by promoting positive changes and informed decisions.  

 To affect all generations and sustain the Mvskoke way of life. 

 

 

The duties of the members are as follows: 

a. Show respect for other members by being on time and bringing necessary materials to 

meetings. 

b. Accept responsibility of sharing in the business at hand when a meeting convenes. 

c. Understand that participation is essential. 

d. Try to get other members to express their ideas for the benefit of all, even if it means less 

time for presenting personal ideas. 

e. Give constant, active attention to the group’s activity during the meeting. 

f. Know the purpose of the meeting and help keep the ideas on track to get things done. 

g. Earn the right to give constructive criticism freely by accepting it. 

h. Check on assigned responsibilities and receive guidance and authority to carry them out. 

i. Accept the responsibility of youth council membership by actively participating in all 

organized meetings, committees and activities. 

j. Not being on phone 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



Mvskoke Nation Youth Council 

Membership Application 
 

Name ________________________________________ Age _____ Birthdate _______________ 
 (First, M.I., Last)               (mm/dd/yyyy) 

Address __________________________________________________________________________________ 
    Street      City, Town State  Zip Code  County 

 

Home Phone (___) ______-________  Cell Phone (___) ______-________ Text? YES or NO  

 

Email __________________________________________  

 

School ______________________________________ Grade ________ 

 

Clan ___________________________  Ceremonial Grounds _____________________________  

 

Church ___________________________________________________________________________________ 

 

Community Center__________________________________________________________________________ 

 

      

 

Parent/Guardian (under 18) or Emergency Contact (over 18) Information  
 

Name_________________________________________ Relationship __________________ 

 

Address __________________________________________________ Phone (____) _____-_________ 

 

Email _______________________________________  

 

 

 

Do you have reliable transportation? _____  Do you have a driver’s license? ______ 

  

 
Applications can be submitted in one of the following ways: 

 

 Turn in at any Mvskoke Nation Youth Council Meeting , or 

 Email to YouthServices@mcn-nsn.gov, or 

 Mail to: 

  Mvskoke Nation Youth Council 

  c/o Mvskoke Nation Youth Services 

  PO Box 580 

  Okmulgee, OK 74447  

 
 

OFFICE USE ONLY   

 

This application was received on __________ ____   ______ 
           Month    Day      Year 

 

Must provide a copy 

of your Muscogee 

(Creek) Nation tribal 

enrollment card. 
 

mailto:YouthServices@mcn-nsn.gov


Mvskoke Nation Youth Council 

Membership Application 
 

 

Please explain why you want to join the Mvskoke Nation Youth Council and what you can contribute to 

our council. 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Please list your personal goals.  Include short term (3-6 months) and long term (1-5 years) goals. 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

I give consent to the use of photographs or video footage for use on the website, in newsletters and publications 

as well as for distribution to members.  I further understand that this consent may be withdrawn by me at any 

time, upon written notice.    ______             ______ 

   Applicants Initial   Parent/Guardian Initial (If Under 18)  

 

 

 

I acknowledge that I have read and agree to abide by the Duties of the members.  
 

 

_______________________________________    
Please Print Applicants Name       
  

 

____________________________________________________            ______________________                   

Applicants Signature DATE 

 

 

_____________________________________________________ ______________________ 

Parent/Guardian Signature (If under 18) DATE 

 
 


